FORM - A & FORM- F 


APPLICATION FOR ISSUANCE OF CERTIFICATE OF PRACTICE 


(for Advocates & Advocate on Records) 


| See Rule 8.3 of the Bar Council of India Certificate and Place of Practice (Verification) Rule ; 


TO, 
The Secretary, Karnataka State Bar Council, Old KGID Building, Bengaluru-01 


Sub. : Application for issuance of Certificate of Practice (KAR/AE90Y../49.4) 
Sir, 
| hereby apply to the Karnataka State Bar Council (Name of the State Bar Council) for 
the issuance of Certificate of Practice. 


My full Particulars are as follows:- 


. j y } 4Q0 
1. Enrolment number on the Roll: .......... k LAR wish | Rec Ae eo ae a BS 
2. Date of Enrolment: .....cssesseecccerees a -aiaeane Meda cr usu cu dnua dia evaichess bea waaaacSeasieteee 


4 a oat ay 
S. Present Residentia! Address: -4... af Wine vob BOS Wa: LA. Dvn te OR...’ 
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6. Name of Institution and dinivorsity feowe ens Advocate has done his 


Year of Passing Name of Schooi/Coliege/University 


i. Matriculation / 10th AP Ri 14530 G yn 
ii, Graduation APRIL 1444 , SS ) RA 
i ) au 4 2 
lH B A (> Rij a eae ith ee R . 
LL. emer ye Mt reser LAW C6 
ZANGALG Rs 
7. Office Address with Telephone No. 2422... 3.2 .ivef Sr rerprrredrsnsehde QO Recspesscesesee 
S.AEVASHEGLA.... GODMLE EM ott EAS ccsaadt A EL ee 
Road GANGANAGAR | BE IG ALR es mO OO 32, 
Mobile No. ..ssessseeese Oe NT, Rea ie AST. __ connsnensecorsansninnancanvesoninuenantenoniensnentanneanen 


BE Sis aioe nlaecd ness inde nese va css asad daeeeceeniiaibetkoeaabemanuioeion 


p GCELWARY 


M AEN! 


Bs 


BB, Pete Cea eF PH CHI CE ec acc Ne Sa hd VR VO ee nv nnmnnnn esa chia al cae nae naan nate ra teUbpnenaieeetavaaINT 
( As given in the Application Form for enrolment) 


6, SpE RISC OF PEACE sarcecancivle ded MORIN ANE scrncnovesns snsovoronanneterscmnsananerenndeecnsensetchio 

10. Date of Birth: ......... Bis SG PO ag scssss ecu: cazsncsnusuicsnuanrineniatsesuestea zits rennssttasasinsuse 

11. Name of Bar Association of which applicant is a member .... ADV QGATE SB. ABR! ATIC 
sist Sk i i 0 Oc insscarvsvtnmranszosnennvnmnrntsnerimrsarsoncenciesresnapmasenaelins hic SANA RNAS 


12. Whether the applicant, after enrolment, has joined any Government/ Semi-Govt. or Pvt. Service 
or any other kind of service, if so full particulars be furnished with date of joining of such services 


deeeuevaerveevssececeneeere sane nneDescasaversresseueeneeneserenarererecusncrregeessSroesessersegasseosuaDoversgasenesssssresaseeoUaressEauregsasHymerenresesess 
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13. Whether the applicant, after enrolment, has joined any business, as a full partner/ sleeping 
partner, if so, full particulars be supplied, with an attested copy of business instrument like 


Partnership deed, MOU, Agreements Cte. ......... WU ecccerecsresssesnennentsessenatanessnantenrecacsrensseecsneneensenseaneanane ane cenene 


14. Whether the applicant, after enrolment has incurred any disqualification as mentioned in Section 
24-A of the Act, if so, certified copy of judgment / order be attached. . 


dee ebeascaen nan deneescesceaecereccescenerssee add sees saseeereeeereensenesSesasRent OesSOh eeeteneseseesaseassssessesersnessuasarasansrsseseneseenaragsereeneanserDOVESTOPEOaH SEG OND) 


15. Whether applicant, at present, is facing any disciplinary proceedings / convicted in any Criminal 
proceedings or not, if so, particulars be 


16. Delay, if any, in submitting the application form, reasons to be given: 0... Tess Kevaltagtesieerdets 


17. Process fee / Late fee/ Penalty 
Rs.300 by Cash or Demand Draft Nimmo te cabncn ore 


Paid to “Secretary, KSBC-COP”. ‘ 


a8 


+ 


, Place wnere ine Acvocate intends tc cast his vote 


Da 
in Bar Council Elections .........4 


ern 


in Bar Association Elections son OEM &Prabek 


Advocates. ASsoci Ato... 26 ¢ 
ae Pm A xh PO pos 5 re fi 
MAR cako ti Newel aos, A See Oc: ae A Se bk 


19. Any other information, applicant wants to submit about his distinctions. : 


20. If the Advocate is not a member of any Bar Associations (registered and recognized by the 
concerned State Bar Council), the reason for not being a Member of Bar Association. 


PrIreveTTUTITit Tri retrai eit ere rire i reir eer cere errr er ree eee Steerer ee rer reve er Set ec eerie eee ere terre ere erere restart eT eet resrerr errr ereser rer rrr eer r ey Terie TT eT tiie 


iemb>er of 


20.a. Whether the Advocate intends to become tn¢ * 
(Put a “X” Mark } 


33 Association in future. 
Yes No 
Lee 
| verify that the information/ particulars furn’sned oy Te are true and correct to the best of my 
knowledge and nothing has been kept conces.ed tneré'4. 2m 2's submitting nerewith Column =I 
and tI! of this Form “A” 
\ 
a a re ene ner —\\ 7a 

Date: 27% 0 is Onité Full Signature of the Advocate 


Note :- One additionai passport size shotograph is attached / sent herewith, 


